The aim of this paper is to show the correlation between the imaging features of brain abscess in a patient with multiple brain abscesses and the possible outcome of the disease by using a point-grading system. For this purpose we will review a real clinical case, admitted and investigated in our clinic, we will describe the radiological features from the imaging studies done (contrast enhanced CT and MRI) and with the use of a grading scale according to those features a sum of points will be gathered, which refers to an anticipated outcome for the patient. We will examine the value of the score, deriving from the point sum, as a prognostic index of mortality based on the score that this patient had and his actual clinical outcome and whether this outcome was indeed anticipated. In addition there is an epidemiological value of this case report as the brain abscesses were cryptogenic regarding etiology and the causative agent was Streptococcus intermedius.
INTRODUCTION
Brain abscess, whether single or multiple, represents a serious diagnostic and curative problem. Computer Tomography (CT) and Magnetic Resonance Imaging (MRI) are the essential studies for diagnosis as well as monitoring of the disease, which also seems to have a prognostic value for its evolution.
PURPOSE
To present a patient clinical case with multiple brain abscesses, presented with progressively worsening gait instability, which started a week before admission, fever and acute declination of level of consciousness.
CASE REPORT
83 year-old male patient with history of prostatectomy 8 years ago due to prostate cancer, STEMI that occurred 15 years ago and arterial hypertension brought at the ER by his family members due to progressively worsening gait instability, which started a week before admission, fever and acute declination of level of consciousness, that according to his daughter started 12 hours ago. From the clinical examination the patient presented with a left hemiparesis of upper and lower extremity with reduced light touch sensitivity and a positive left Babinski sign. His GCS was 13/15. No other possible cause or source of fever was able to be identified through the remaining clinical examination of the patient (Table 1) .
CT enhanced (Figure 1 , right images) with iv contrast study showed multiple oedematous areas bilaterally, with increased peripheral density (ring-enhanced lesions) and mild perilesional edema, while their morphology features in additional testing with Gadoliniumenhanced MRI (Figure 1, left images, T1-weighted) raised the suspicion for multiple brain abscesses in both brain hemispheres, mostly in the right one.
The patient was initiated on empirical antimicrobial therapy with ceftriaxone, vancomycin and metronidazole in full dosing regimes [1] [2] [3] . Neurosurgical consultation for stereotactic biopsy of the lesions was asked, which was successful and the result of the pus 
